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Abstract
Building Bridges in Diverse Communities
Susan S. Bjornsen
2006
lntegrative Thesis
X

Field Project

The communities we Iive in continue to become more culturally diverse
which has significant implications for our health care systems. The purpose of
this project was to develop a model to be used in bridging the gap between
underserved racial and ethnic communities and mainstream healthcare. Nurses
can play a seminal role in developing health promotion events in diverse
communities directed at promoting healthy lifestyles, developing relationships
and gaining new ways of viewing the world. fi/argaret Newman's theory of
Health as Expanding Consciousness influenced the model development and

gave insight to vital concepts of the project. Participating in health promotion
events in diverse communities contributed to improving relationships with
colleagues and clients to support immigrant and ethnic clients in the clinical
setting and to promote understanding of their views at local and national venues.
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CHAPTER

I

lntroduction
Purpose
Healthcare communities in the United States are serving
increasingly diverse cultural groups. The diversity is evident in the care of people

with chronic diseases. Diabetes is a chronic disease that disproportionately
affects non-Caucasian racial and ethnic groups (Cowie & Eberhardt, 1988/1995).
The past four years I have worked as a diabetes educator in a primary care
setting and have had an increasing number of community patients from the
Latino, Southeast Asian, African American and Somali populations referred for
diabetes education. Many people from these communities have difficulty
accessing care or staying engaged with the system for a variety of reasons
including their undocumented status, low-paying jobs, language barriers and a
d

ifferent worldvlew

a

bout healthcare.

The purpose of this project was to develop a model to be used in bridging
the gap between underserved racial and ethnic communities and mainstream

healthcare. This model combined two nursing roles, a certified dlabetes educator
(CDE) and advanced practice transcultural nurse focused on health promotion

events in the Latino, Southeast Asian, African American and Somali

communities. The health promotion goal of this CDE/advanced practice
transcultural nurse model was to connect with people and communities, through
interdisciplinary partnerships in order to empower them in decision-making about
their own health. The anticipated essential component for the nurse was to have

1

Bridges in Communities

a presence in the underserved populations' communities. The project posited
that this presence would support the nurse to not only promote healthy lifestyles,
but to gain knowledge of the communities' cultural values and lifestyles.

lnformation gained from working in the community would give a greater
understanding of the communities that could be shared with colleagues and

collaborators. Empowerment would be supported when the people of the
communities had increased knowledge concerning healthy lifestyles in the United
States and a trusting relationship with someone in mainstream healthcare. This
understanding of each other could result in improved access to care.

Significance of Project
Transcultural nursing is gaining importance because of the
changing demographics of our society and the disparities in the health status of
people from diverse ethnrc and cultural backgrounds. The ethnic minority
populations of Rochester and Olmsted County have increased significantly. The

minority population grew by 181% from 1990 to 2000 and now accounts for 11%
of the population versus 4% in 1990. (OImsted County Community Health

Assessment 2003). lMost nurses belong to a homogeneous group of healthcare
professionals who have not been trained in cultural competence and have little
understanding of how to study culture or to become more culturally aware.

Andrews & Boyle (1989/1999), state "health care providers must have positive
experiences with members of other cultures and learn to value genuinely the
contributions all cultures make to our multicultural society " (p15). Ethnocentric

.)
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values must be understood and imposing a nurse's own cultural values on
patients must be avoided. lmplementing care that is culturally congruent for the

people being served should be provided for all patients. To become a nurse who
provides culturally congruent care, Reynolds & Leininger (1993) stated,
"Discovering cultural care/caring beliefs, values, and practices and analyzing the

similarities and differences of these beliefs between and among cultures will help
nurses attain this goal" (p.31

).

Forming relationships with individuals from other cultural groups will

benefit personal knowing. lmmersion in the cultural group can provide

a

pathway through which awareness of possibilities not yet fully understood come

forth. Chinn and Kramer (1983/1999) describe personal knowing as deep inner
reflection that is occasionally isolated, but also involves being open to other

experiences in the world through shared and meaningful interactions with others.
Developing caring relationships with individuals and diverse communities
provides the opporlunity for mutual experiences and affirms the value and
purpose of each.

Transcultural advanced practice nurses can lessen the vulnerabilities of
diverse communities by learning and appreciating their perspectives. By
reducing the vulnerabilities of an immigranUmarginalized group a transcultural
nurse can promote healthy responses that will Iead to constructive action and
healthy outcomes (Chinn, 2000). By listening to the stories of the diverse groups

in health promotion events the caregiver can attempt to view the world from the
other's perspective. lt is important to clarify the clients' health beliefs and what

a
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they think has caused their problems. Canales (2000) descnbes this ability to

take the role of others as "lnclusionary Othering". Listening to their stories allows
the clients to preserve self-respect and dignity. "lnclusionary Othering" strives to
use this relationship-building process to result in coalition building. lf the nurse

and client work together there is shared power and a raising of consciousness for
client and nurse. To honor a diverse persons' humanity a transcultural nurse will
treat them with respect and value their self-worth as a person rather than treating
them like a disease or symptom (Zenruekh, 2000).
ln community settings a CDE can be an indispensable member of the

care team who demonstrates experlise in diabetes self-management training
(DSI\4T) by having passed a national certification exam. The CDE completes

usual assessment, education and evaluation of the patient within the context of

the patients'values, beliefs and preferences. ln addition it is the CDE who
frequently coordinates the care with other healthcare professionals involved with
the patient along with assisting in management of the patient in collaboration with
the physician and other team members (Pearson & lMeece, 2005).
Diabetes is a major health concern that is covered in the news on a
regular basis because the number of people diagnosed with diabetes is growing

at staggering rates. Unfortunately, this disease and some of its complications
disproportionately affect certain racial/ethnic communities, as well as
economically deprlved and elderly Americans (Burrows, Lojo, Engelgau, & Geiss,

2004). Not only are they more disproporlionately affected by diabetes, but also
various studies have shown that minorities also have poorer glycemic control
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than their Caucasian counterparts (Harris, Eastman, Cowie, Flegal, & Eberhardt,

1999). Plausible reasons for this include a greater existence of risk factors and
other conditions, differences in access to medical care and minimal preventive
education for diabetes. The Diabetes Prevention Program demonstrated type 2

diabetes could be prevented or delayed in high risk population most successfully
with lifestyle modifications (Knowler et al., 2002). Health promotion events in
diverse communities will begin to bridge this gap offering screening and
preventive measures for diabetes. Establishing relationships with mainstream
healthcare workers may encourage use of our system and give them increased

self-efficacy when interacting in the system.
Thackeray, [\4errill, & Nelger (2004) report in analyses of the data from the
Behavioral Risk Factor Surveillance System (BRFSS) that frequency of selected
self-management variables for diabetes varied considerable across

race/ethnicity. Understanding the influence of literacy, culture and environment
is critical in developing more effective programs to overcome barriers for self-

management in diabetes. The BRFSS is a national level surveillance activity.
Desai (2004) emphasizes the importance of diabetes surveillance at the state
Ievel for program planning, evaluating population-based strategies along with

monitoring progress toward national and state objectives. The BRFSS is
considered the cornerstone of diabetes surveillance and is used ln all 50 states.
However, small number of minority populations is included. Recent monies have

been appropriated for community grants, not the improvement in surveillance
systems among minority populations. Hmong and Somali are among the

5
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emerging minority populations and surveillance data on these populations are
almost nonexistent. New methods of overcoming Ianguage and cultural barriers
may need to be designed. Conducting health promotion events in diverse

communities may help in understanding cultural barriers to surveillance in
minority populations.
Developing a chronic care model has been a priority in the lrdayo primary

care setting since joining a Robert Wood Johnson Foundation lnstitute for Health
Care lmprovement Collaborative in 1998. The health care system had
traditionally responded when a person was sick, emphasizing a reactive system.
When changing to a chronic care model the organizational goal was to maximize
the health outcomes of all people with diabetes using a proactive system that
focused on keeping people as healthy as possible. Along with changing the
system the patient is expected to take an active role in management and
responsibility of their illness (Wagner,

2000). The new system of care greatly

enhanced the care of English speaking, mainstream diabetes patients. However,

the chronic care model did not address all the lssues people from diverse
communities brought to the diabetes visits within the healthcare system. Having
a transcultural advanced practice nurse familiar with the diverse communities will

allow the nurse to advocate for healthcare system changes to enhance
interactions of diverse communities in the health system and promote
understanding of their ways of viewing the world.

The chronic care model also promotes particlpation of the health system
with the community as part of the concept design. Most of our efforts have been

6
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limited to supporting the primary care team during clinical encounters and thus
limited to the time and resources available during a clinic visit. tVinimal

coordination has been done between Mayo Clinic and the community. The
health system can participate in the community by identifying effective programs
in the communtty and encouraging patients to participate. Community

organizations and the health system can form partnerships to develop services
for the community. The health system can establish and maintain relationships
with community work sites, senior centers and other community organizations
and aid them in the support of chronic illness management needs (National
lnstitute Of Health, n.d.). Conducting health promotion events and diabetes
screening in diverse communities would be connecting the health system with
the community in promotion of the chronic care model.
Health promotion events in diverse communities will allow a

CDE/advanced practice transcultural nurse to become involved in the
communities ways of being by participating in their celebrations and functions.
Having information to share on promoting healthy lifestyles and screening for
diabetes will allow the opportunity for relationships to develop with members of

the diverse communities and other health care providers interested in this

system. Bringing the information gained about various diverse communities
needs, preferences, and lifestyle issues to mainstream healthcare staff can
improve systems and relationships in future interactions for diverse community
members within the medical system. Developing trusting relationships along

with information on healthy lifestyles can assist the diverse community and its
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individual members feel more in control and allow them to make more selfdetermined decisions that would benefit their health.

T h eo

retica I

P e rs pe

ctive

IMargaret Newman's theory of health as expanding consciousness

(HEC), guided the practice model as it was implemented in the diverse

communities health promotional events. Going beyond the prevailing view of
health and illness as a dichotomy, Newman (1995) saw "...health and illness as

one unitary process evolvlng rhythmically through order and disorder" (p.10a).
This theory has a purpose for the nurse and client to enter relationships and be
partners to identify the client's pattern. Through this connectedness the client
may find meaning in their patterns (Newman, 1995). Newman (1986) describes

the relationship in this partnership model of non-intervention as follows:
The professional enters into a partnership with the client with the mutual
goal of participating in an authentic relationship, trusting that in the

process of its evolving, both will grow and become healthier in the sense
of higher levels of consciousness. (p.68)
The theory has broad implications for use and scope with application to
communities, families and individuals, with emphasis of understanding the whole
rather than a portion of the individual or group.

Newman's theory of health as expanding consciousness has potential to
be the basis for a community health promotion event with diverse communities.
Critical to Newman's theory is the concept of pattern recognition. The

B
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environment, including physical and social environments, must be understood to
recognize the pattern (Yamashita & Tall, 1998). Taking a health promotion event

to the ethnic community's environment should make pattern recognltion easier
than being in a formal clinic setting. People can see their patterns more clearly
when not distracted by a strange and often frightening environment of our health
care clinics. Being fully present in a group has the potentlal to identify common
patterns of the group and individual patterns allowing the people to find greater

meaning in life and connection with others.
lncorporating Newman's HEC theory in the model of the health
promotional events affirms the use of praxis as the conceptual framework. Seng
(1998) advocates using participatory research or praxis when the questions are

raised by the needs of cultural subgroups or are related to particular health

phenomena. Being responsive to the needs of the researched causes the roles
of the nurse-researcher-clinician to be blurred. The researcher and client

become co-participants, improving the quality and accountability of the work.
IrIany issues that are well suited for praxis include knowledge deficits that
correlate with power imbalances related to racism or ageism. This framework is
congruent with praxis research whereby theory, practice, and research are one

(tt/archione, 1993). Praxis involves a mutual relationship between client and
nurse that requires negotiation, reciprocity, and empowerment. The client gains

insight into their pattern and this illuminates action possibility (tvlarchione, 1993).
The model of transcultural nursing at health promotion events in
diverse commu n ities emphasizes developi ng partnershi ps with

I
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families and the community. Newman's theory stresses the importance of
pattern recognition, which includes the person's relationship to the physical and
socia! environment (Yamashita & Tall, 1998). Community events are optimal

situations to foster authentic relationships, making pattern recognition possible.
Unstructured environments as this can initially be a difficult aspect of these
interactions to endure, but as trust develops the underlying patterns emerge

(Neill, 2002). The community health promotion events are an exemplary
environment for praxis research where theory, research, and practice are one.
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CHAPTER 2
Review of Literature
Irtlethods of Connection

in Diverse Communities

Research literature is beginning to emerge about more effective
ways of building bridges in working with diverse communities. Canales (2000)
describes two processes of how we engage with "Others", or those we percelve
as different from ourselves. "Exclusionary Othering" is often influenced by visible
signs of "Otherness" such as skin color, accent, language, etc., and uses
domination and subordination in relationshrps. "lnclusionary Othering" uses the
strategy of role taking where a nurse can take the role of the other and begin to
see the world from the other's perspective resulting in inclusive rather than

exclusive interactions. An important strategy is to connect through differences,
forming allies that can examine how our different lives and experiences can be

connected. For nurses an insider's perspective can be gained by participating in
community events from people of different ethnic groups.
Having a presence in the community by participating in health promotion

events will allow relationships to develop and partnerships to form. ln ourfastpaced health care practices there is frequently little signiflcance put on
developing relationships and forming partnerships. Unfortunately, much of
today's health care has an emphasis on cost effectiveness, standardization of
care, and outcomes. Jonsdottir, Litchfield,
relationship of the nurse and client as the

&

Pharris (2004) define the

core.

In this partnership there is open

dialogue, caring, mutual responsibility and an open-ended result. The emphasis
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in forming partnerships is the unique opportunity to respond to client's individual

patterns and family and community personal needs.
lt/any of the people from the various ethnic groups in our community are

disenfranchised in that they do not have the rights and privileges of mainstream

society. Zeruvekh (2000) used a phenomenological approach to describe how
seven nurses working with clients estranged from mainstream society go around
the wall of fear and courageously nurture possibility. These nurses believed in

the marginilized person and communities and acknowledged common

vulnerability. The nurses exhibited an ability to understand the reallty of the
marginilized client along with having an authentic presence with the client. The

caring process of these nurses resulted in improved self-care practices by
clients.

A compelling study completed by black cosmetologists evaluated the
knowledge, behaviors, and attitudes of African American women concerning

diabetes (Sadler et al., 2004). Local clergy and Iay church leaders helped
identify cosmetologists in the African American communities of San Diego to

assist in recruitment of women for this study. The surveys were completed at the
salons using a combination of open-ended and forced-choice questions with over
1

,000 women completing the study. [\4ost of the women did think diabetes was a

serious health condition for African American women, but they did not have a
strong knowledge base of prevention, symptoms and risk factors and the
complications of diabetes.

12
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Many of the people in the ethnic communities of Rochester have come
here from different countries for various reasons and are vulnerable to risks that
may affect their health. h/eleis, Sawyer, lm, Hilfinger, & Schumacher K (2000)

give a framework for transition processes for individuals and communities.
Transitions have many interrelated characteristics that clients weave in and out
of trying to make sense of a situation. By engaging with clients during this

process it can help them develop confidence and coping.
Jezewski (1995) describes characteristics of cultural brokering theory that
can help influence nurses in their interactions in linking patients of different
cultural groups to the health care system. The strategies nurses found useful in
preventing or alleviating conflict situations were negotiating, intervening,

advocating, and networking with other personnel be it in their own health care
system or other organizations. Disconnectedness frequently occurs in
marginilized communrties. Using Jezewski's culture brokering theory of
assessing the situation, establishing rapport with the clients and resolving

conflicts or barriers will be important to consider in developing health promotional
events within marginalized communities.
To understand how immigrant women caregivers gained access to
support from community resources, Neufeld, Harrison, Stewart, Hughes, &
Spitzer (2002) conducted an ethnographic study of 29 Chinese and South Asian

women. lndividual interviews were conducted along with focus groups, all in their
preferred language. Friends and relatives in their informal social networks were
the most common means for connection to community resources. Frequently

13
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one community resource provided a bridge to other resources. Almost half the
women in the study reported remaining isolated and not making any connections
to community resources. Barriers to making connections included immigration
policies disrupting family patterns of support, inability to speak English,

transportation, financial resources, lack of time and values incongruent with
cultural beliefs. Health promotion events in diverse communities will provide an
informal setting for a community to become familiar with people and agencies to

assist them with resources.
Cowley (1995) used a grounded theory study to report on health visitors'
treatment of health as a process. Treating health as a process allows various
competing views about health and health promotion to be integrated into a format
allowing sound health to be promoted within a broad, acceptable socio-cultural

context. The study brought out that treating health as a process does not fit into
the measurable requirements of our outcome oriented health service. Health
visitors are community nurses whose role is health promotion. They have
traditionally not relied on medical opinion or direction, but used their own
discretion for setting priorities and visiting practices. The data from this study
implies an impofiance on experiential, interpersonal knowing, which appears to
be associated with the process of caring (Cowley). The health visitor model is

consistent with many of the "caring theories" we use in nursing although the
study did not link itself to any caring theory in particular. Cowley elucidated the
importance of getting to know the client in order to promote health. This is similar

to Newman's theory of health as expanding consciousness in that Newman

14
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emphasizes caring and knowing and the pattern recognition reveals itself in
carrng, connectedness, insight, and action (Newman, 2002).

I

ntervenfions in Diverse Communities
The Diabetes Prevention Program (Knowler et al. 2002) confirmed

the value of attempting to prevent diabetes. This large, randomized clinical trial
where the study cohort had elevated fasting blood sugars but not at levels of
diagnosing diabetes, demonstrated lifestyle changes alone could reduce the
incidence of diabetes by 58%. Forty-five percent of its study participants were

from a race or ethnic group other than white Caucasian. The effects were similar
across the sexes, racial groups and ages. The treatment phase was ended one
year early because of the significant results the study demonstrated in preventing
type 2 diabetes. The lifestyle intervention consisted of a 16-lesson curriculum on
healthy eating, exercise and behavior modification, which was culturally sensitive

and individualized.
Health promotion events include advocating for physical activity
and exercise as part of the clients' lifestyle. Basia et al. (2004) conducted a
study to explore barriers and facilitators to activity and exercise in underserved,
ethnically diverse older adults. Focus groups were conducted with seven ethnic-

specific communities in their primary language. Walking was the physical activity
of choice throughout all groups. Chronic conditions were both a motivator and a
barrier for becoming more active. Common themes and ethnic specific themes

were identified for fostering increased activity along with identification of the
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barriers for physical activity. For the African Americans the strongest theme was

that of friends supporting each other to be regularly active. Faith was intertwined
with the Latino's efforts at exercise and acknowledged the connection with

activity preventing depression. The Vietnamese emphasized a consistent routine
for there exercise, and being active to promote good health despite their age.
Frequent barriers for all groups included health concerns, lack of safety, lack of
facilities where they would feel comfortable, weather, transportation and costs
(Basia et al. 2004).
Healthy eating has been included in health promotion events. Block, et al.
(2004) demonstrated in a randomized controlled intervention with a short

computer-based nutrition behavior-change program, fruit and vegetable intake
could be increased. Participants were u,, ,*rrle, middle age, tow-income and
50% were African American. The program's intention was to help participants

take small steps toward increasing consumption of fruits and vegetables. A short
survey was included with feedback and goal setting. The average time spent at
the computer was 15 minutes. Significant improvement was seen in fruit and
vegetable consumption by a 24-hour dietary recall method. Although many
community sites now have computers it is not always possible to have one at
health promotions events. Some of the principles could be incorporated into an
interactive, face to face program. This could allow translation to other languages.

There is a scarcity of studies on obesity reduction in ethnic groups or
people from low-income backgrounds. Yancey et al. (2004) conducted a review

of 23 population-based studies targeting communities of color with interventions
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on healthy eating and exercise. Minimal outcome data was reported and
statistical significant effects were few and small. Studies with ethnic groups
placed increased emphasis on involving communities and coalition building from
the inception of the studies. Other strategies included using Iay health advisors
or community health workers, cultural tailoring of the messages and capitalizing

on appealing leadership of key staff.
Although a formal diabetes education program will not be part of this
project, promoting healthy lifestyles for diabetes prevention will be. There are
certainly some similarities in educational programs whether you have diabetes or
are trying to prevent diabetes. Both require lifestyle changes. There is more

prevalent literature on diabetes self-management programs in underserved
minority groups than in diabetes prevention and therefore self-management
programs will be reviewed.

A unique program in North Carolina, Project IDEAL (lmproving Diabetes
Education, Access to care, and Living), was undertaken to develop partnership

approaches to reduce the burden of diabetes among low-income residents
(Duren-Winfield, et al. 2004). Project IDEAL became actively involved in the
underserved communities as a way to address barriers to care along with

implementing programs that utilized culturally appropriate materials, interpreters,
bilingual videos and literature. The study did not list the outcomes of the project

other than a high-level statement of care indicators showed a significant
improvement from baseline.
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The Starr County Diabetes Education Study was a longitudinal (19941998), randomized clinical study of a culturally competent, community-based
intervention for Jtlexican Americans with type 2 diabetes (Brown & Hanis, 1999).

The study consisted of five phases: community assessment, design of the
intervention and creation of materials, selection and translation of outcome

measures, pilot testing, and execution of a randomized controlled clinical
investigation. The formal education sessions and support group sessions were
over a 12-month period. Despite efforts by phone and personal contact the
attendance was at 50% by the end of 1 year. By designing a program for the
N/exican American community, Brown and Hanis did report a reduction in HbAlc

Ievels, a popular measure of improved diabetes control.

A study completed by Oomen, Owen, & Suggs (1999) looked specifically
at failure of present diabetes management techniques among Hispanic women.

Oomen et al. found many current treatment regimens ignore the importance of

family and the value of self-sacrifice in Hispanic culture. ln order to better reach
this population they recommend incorporating family members and social
organizations (i.e. churches) into the patient's treatment program.
ln another diabetes related study, Hunt, Valenzuela, & Pugh (1998)
conducted 49 in-depth interviews with Hispanic Americans with type 2 diabetes in
order to better understand the poor control of type 2 diabetes among Hispanic-

Americans. They discovered that patients who believed their own behaviors
played a causal role in their getting diabetes were more likely to actively pursue
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self-care while patients who sited external events as primary causes of their
diabetes tended to be more skeptical about the importance of self-care.

The Diabetes Prevention Program (Knowler et

al

.2002) established

exercise and healthy eating as the cornerstone of preventing or delaying the
diagnosis of diabetes for those at risk. Other research has begun to show us a
variety of approaches to connect with diverse communities, who have an
increased risk of developing diabetes. Analyzing established diabetes programs
in diverse communities demonstrates the need for programs in the social

organizations of the communities, using culturally appropriate materials and
finding key people within the community to be interpreters and act as lay health

advisors. Conducting health promotion events in the diverse communities
supports developing connections and partnerships to foster healthy lifestyles.
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CHAPTER 3
Praxis t\4odel of Transcultural Nursing at
Health Promotion Events in Diverse Communities
Description of the lrlodel
The transcultural nursing model presented in this paper developed

because of the author's personal commitment to bridging the gap for diverse
communities gaining and maintaining access to mainstream health care. Health
promotion events in diverse communities is an optimal location to promote
healthy lifestyles, develop relationships, learn new ways of viewing the world,
and gain experience to effectively work within the cultural context of the client be
that individual, family, or community. To fully understand the model a discussion
of key concepts is necessary.
Community is a key concept for this transcultural nursing model. Sheilds
& Lindsey (1998), in their description of community, go beyond the traditional
conceptualizations of community as a client, context and resource. They have
added community as relational experience which is difficult to articulate but
critical to the concept of community. Being in a community is more than
involvement in relationships, but is a way of being in life. lt includes membership,
influence, integration and fulfillment of needs, and shared emotiona! connection.
It is usually within communities that health promotion practice takes place by

nurses. In the new communities there may be a high degree of ambiguity and
uncertainty for nurses as conflicting ways of reasoning and various strategies are

different and contrary. No longer rs there a single solution, but a transcultural
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nurse must encompass a perspective with multiple strategies for the solution
(Sheilds & Lindsey, 1998)" This is congruent with lt/argaret Newman's way of
knowing in that Newman advocates for letting go of the need to manipulate and

control and enter the undulating, rhythm of the partnership (Newman, 1999).
Partnership is another concept important to the transcultural nursing

model. Partnerships can be formed with individuals or groups. Too often

in

health or illness related encounters with the clients the health care team acts as

the expert and dictates to the client what he/she feels the client must do to be a
compliant client. Jvlembers of the health care team are experts in a disease, but
it must be remembered the client is the expert in his/her life with the disease.

Forming partnerships with an individual or group does not suggest fixing their
problems, but developing tolerance for uncertainty, feeling the disequilibrium of
an exchange, and moving on beyond our limitations (Newman, 1999). This is
transformative for the nurse and the client.
The third concept essential to the transcultural nursing model is

intentionality. lntentionality is somewhat difficulty to define, but integral to the
deliberative process of thought or action relating to being with and coming to
know the client (Capasso, 1998). Zahourek, (2002) looks at intentionality as a

way of a person to recognize and make meaning of experience and may be the
essence of caring and healing. lntentionality requires the nurse to be fully
present as a person, as a co-learner and coparticipant with the client or
community (Shields et al. 1998). Being fully present includes being available to
a person in need, attentive to the needs of others and building an awareness
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through this connection (Plowden & Wenger, 2001). As a person becomes more
active in the community feelings of trust and friendship develop and persons
leave the situation as different individuals as a result of being together.

Constructing partnerships using intentionality with clients will result in
empowerment of the client or group in a community. Empowerment is a fourth
concept integral to the transcultural nursing model. The goal of using an
empowerment approach is to enable clients to make informed choices, rather
than the paternalistic attitude of getting clients to comply with nurse-selected

goals. The role of the nurse is not to change the behavior, but to facilitate,
inform, support, and inspire the clients efforts to determine and accomplish their

own goals (Funnell & Anderson, 2003). Ellis-Stoll & Popkess-Vawter (199S)
further defined Gommunity empowerment as a result from individuals that are
empowered culminating in a mutually defined goal for the community. Newman
(1999) states empowerment is not a dimension of research as praxis. However,
in a relationship with individuals or a community after periods of transformation

the client or community would be in a position to feel more in control and make
self-determined decisions that are consistent with either the persorJ's own or
community's values and beliefs.
A graphic representation of the model is presented in Figure 1, page 23
accompanied by the application of the model presented in Figure 2, page 24.
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Bridges in Communities

A bridge symbolizes the connecting element between the individuals or
communities in this nursing model. A bridge was used to represent the
importance of finding a connection or contact between the individuals or

communities. The health promotion events are an opportunity for a transcultural
nurse to connect with individuals, families and the diverse community. By going
into the diverse communities the strategy of the transcultural nurse is to connect

as allies with the diverse individual, family or community. According to Canales
(2000) as allies we can identify the differences that exist between the diverse
communrty and ourselves and examine how our different lives and experiences

are connected. During this process of connection we recognize, appreciate and
value what each brings to the relationship while working together to achieve

mutual understanding.
The two interconnecting circles represent the two communities coming

together. The circle on the left represents an individual transcultural nurse or all
the health care promotion people acting as a transcultural healthcare community
and interacting with the individual, family andlor diverse community, the circle on
the right. As individuals or part of a homogenous group we have a pattern which
is recognizable. Where the two circles meet new pattern forms and this is where

the relationship is developed. Newman (1986) described the new pattern as "the
waves radiating from each person interacting with the other pattern and
becoming an interference pattern that is part of each person's pattern" (p.70).

The health promotion events bring the nurse and the individual/diverse
community together during a time when many immigrant people are struggling
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with their new world and how health and disease are integrated into

it. This

corresponds with Newman's (1990) description of a nurse and client meet at a
time when the old rules do not work anymore and the concern is to learn how
things work and discover the new rules.
lntentionality can be a fluid or a highly directed process the transcultural
nurse participates with the individual or diverse community (Zahourek, 2002).
Through this process of intentionality the transcultural nurse listens to the
person(s) of the diverse community and conveys respect, trust, and a

fundamental regard for the community. This allows the community to have a
voice and to listen to each

other. Listening

to the stories of their lives

acknowledges, respects, validates and honors their individual and community life
(Shields & Lindsey, 1998). lntentionality allows the relationship to develop.
ltflutual partnerships are formed during this relationship building process.

During interactions at the health promotion events the conversations are open,

caring, mutually responsive and non-directive to encourage mutual partnerships.
Partnerships inspire nurses to meet clients where they are in understanding their
health situations and explore possible solutions (Jonsdottir et al. 2004). This
allows the nurse to respond to the uniqueness of the client and community,
Pattern recognition, empowerment and HEC are interrelated and a fluid

process. Helping a client gain insight in to his/her situation is attained by the
process of pattern recognition. Pattern describes relationships within the person

and relationships with other people and the environment (Picard & Jones,2005).
The transcultural nurse develops a mutual partnership with the client or
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community and inquires to know what is meaningful in their lives and reflect this
pattern to the clients. There is a rhythmical movement in this relationship until

the client gains insight concerning the meaning and action potentia! in their lives
(Newman, 1997). When the choice is made the client's and the nurse's life takes
on new meaning, with greater freedom and connectedness, and more caring
relationships which are manifestations of health as expanding consciousness
(Picard & Jones,2005). Through the stories that are told people reach new
understanding about themselves and others. This insight into life patterns via
connectedness with others is very empowering (Neill ,2a02).

This model of transcultural nursing practice correlates with praxis as the
research method. Neill (2002) describes the lnitial process of caring praxis as

developing a partnership in the client's world where the client indicates the need
for the relationship. The nurse needs to be sensitive to timing and be willing to
join with the community in mutual, caring relationships. The health promotion
events in diverse communities are an ideal Iocation toward beginning a
partnership of caring praxis.

lmplementation of the Transcultural Nursing ilrlodel
Mayo Clinic has a program through their Office of Diversity in Clinical
Research where a nurse, the minority outreach specialist, has the responsibility

to establish relationships in ethnic communities in the Rochester area. This is
accomplished through bridging education, health, clinical research and

community agencies, including faith-based, to attempt to meet multicultural
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needs. The needs are defined in meetings with the elders, community leaders
and cultural advisors to strive for honoring community-based participatory
research strategies. The model also aims to bridge clinical research activities
with the inclusion and care of the underrepresented/underserved populations,

attempting to address the health disparities and demonstrate community-based
solutions to the disparities. ln her previous job this nurse had established an

event called Latino Days in St. Charles, MN., held at the Catholic Church. A
mass starts out the event and then numerous community people put together

displays in the church basement of various health and education opportunities for
the Latino community. Entertainment is provided for the children and snacks are
offered to all. A cultural broker has been hired to assist in making connections
with the Latino community and in addition several other interpreters are available.

Variations of this model are being replicated in other ethnic communities in the
Rochester area.
The following community events embodied the implementation of the

model. The complete field notes are presented in Appendix A.
Latino Davs. St. Charles ,

N4arch

,2004

The first event was an opportunity to be in a community of Latino people

at one of their Spanish church services followed by a social hour with health
promotion activities after the service. The spiritual bonds of the community were
seen in the involvement of many people in the service with children and adults
coming fonruard to play different instruments as part of their mass. Attending
mass was a way of bridging the cultures and affirming their cultural views of the
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world. Being a new person at the health promotion event I certainly felt the
ambiguity and unceftainty of being a new individual in another's community. Few
people came to the area where lwas offering blood sugar monitoring. I had
minimal interaction with the community dunng this first event, but I did get the

sense of the importance of community for the Latino people.
The cultural broker hired for the Latino events did come to talk with me
Iate in the event. Here I was able to start forming a partnership to connect with

the community. She had a history of diabetes in her family and was interested

in

learning more about prevention and wanted the community to be informed of

diabetes prevention. She readily volunteered to recruit people to come for
screening at the next event prror to eating therr snacks. This was not something
asked of her, but was the result of a dialogue between us that was open, caring,

mutually responsive and non-directive (Jonsdottir et al. 2004).
During this first event there was not much evidence of the transcultural
nurse circle overlapping with the diverse community

circle.

I certainly felt the

importance of community to the Latino people, but I did not connect with the

community. I did connect with the cultural advisor who was a member of the
Latino community. Through intentionality, being fully present as a co-learner and

copafiicipant, I was able to form a partnership with the cultural advisor and our
circles interconnected (Shields & Lindsey, 1998).
Another partnership was formed at this first event with lt/ayo Clinic
colleagues that resulted in the development of a poster we could take to similar
events to promote awareness and prevention of diabetes along with opportunities
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for research (refer to Appendix B). Although this coalition building is not depicted
in the model it is an essential element of a community health program. The

Nlinnesota Department of Health (2000) advocate's coalition building to maximize

power, minimize duplication of effort, and mobilize resources. Another nurse and
I

were conducting similar activities at the event. A third nurse was interested in

promoting what we were doing, but had no interest in attending events. The third

person provided the funding for the poster and the three of us collaborated on its

development. This poster not only allowed us to share resources and collaborate
with each other, but it enabled us to advertise what we all were offering to the
communities with whom we were rnteracting. lt permitted the two of us, who

were interested in attending the events, to support one another and give more
time for interacting with tf',* .ormunity when we attended an event together.

Latino!aVS, St. Charles, September, 2004
The second St. Charles Latino days was another opportunity to
collaborate with colleagues and community workers. The two circles, the diverse

community and the transcultural nurse, in the model were overlapping, but the
opportunity for intentionality was limited because we had only one person to

monitor blood sugars. The cultural broker kept her commitment to recruit
community people to have their blood sugar monitored before they ate. I had a
constant line of people waiting to have their blood sugar monitored.
Unfoftunately, this Iine of people did not allow as much time for hearing their
stories and developing trusting relationships. I was able to partner with an
interpreter with whom I had previously worked. Margot is a trained physician
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from South America with whom I had worked with at a Health Fair at the
Diabetes and Hypertension Salvation Army Free Clinic in 2002. Although tVargot

was here as a paid interpreter for the Mayo Clinic, I knew her commitment to
promoting healthy lifestyles of the Latino people from our previous volunteer work
together.

Although this was a hectic day at the health promotion event, three people
appeared to make connections with me in the overlapping relationship part of the
model's two circles and trusted me to hear their stories related to healthy
Iifestyles or their connection with diabetes. The community people were in

transition having moved to St. Charles, N/innesota from Mexico. This transition is
a vulnerable time in immigrants'lives and many changes are required of them.
Feeling connected to a health care professional is an important indicator of
making a positive transition (lMeleis et al. 2002). Through conversations the

community people were identifying their own pattern of response to Iiving in St.
Charles and making the immigrant transition.
Latino Da

, St. Francis. November, 2004

The St. Francis Latino Days were modeled after the St. Charles event and

was preceded by a mass followed by a social hour and health promotion
activities. The day's event had the advantage of two of us monitoring blood
sugars by the diabetes awareness poster. The model's critical element of
intentionality was easier to make operational with two of us interacting with the

community. The opportunity to discuss healthy lifestyles and ask more pertinent
questions felt Iike I was more fully present with the clients and more actively
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engaged with our conversations. The knowledge I acquired from the

conversations concerning the difficulties immigrants have in making the transition
to life in another country certainly made me appreciate lwas a co-learner and
pafiicipant in the discussions. Using intentionality resulted in more significant
relationships being formed, another critical element of the model. Being fully
present gives the opportunity to create an open, supportive environment for
ongoing dialogue with potential for critical reflection (Shields & Lindsey, 1998).
Buddhist Temol e, October, 2004
The occasion for this health promotion event at the Buddhist Temple was

the Cambodian annual celebration for their ancestors. Being asked by the
Cambodian community to participate in a celebration such as this certainly
indicates a willingness to bridge or connect the communities which is an

essential element of the model. As a health care worker in their community I had
the oppoftunity to practice "being with" rather than "doing for", part of the practice
of "lnclusionary Othering" (Canales, 2000). Being part of the Cambodian
community celebration is one strategy to recognize, appreciate and value

differences. The eagerness of the Cambodian community to share food, music
and customs of their culture with a few of us from mainstream healthcare was
empowering to me to see the potential we had to work together.

This event had only one interpreter who was also the cultural advisor for
the Cambodian Community. The cultural advisor did a great job of connecting
with each one of us and sharing her deep pride in her culture. She addressed
any question the Mayo healthcare people inquired about, however, it was not
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possible to have her available to each and every one of us for our screening and
interactions with the community members. The consequences of this were

minimal in depth conversations with the community. This experience still
teaches us how we can communicate and value another without understanding
each other's Ianguages. Many of the people came for blood sugar screening
that day and we communicated with minimal words or with the assistance of a
few whom could speak English.
I did have the opportunity at this event to connect with a monk I had met at

a previous Cambodian event. This monk had acted as the interpreter for

a

presentationldiscussion on diabetes I had conducted with Mary Doucette, a
geriatric nurse practitioner, for a previous Augsburg graduate course experience.
This presentation took place four months earlier at the Buddhist temple and
included elders in the community along with the monk. The monk had not only
acted as the interpreter at the earlier event, but had participated in the
discussion, asked insightful questions and had his own blood sugar monitored.
The monk was pleasantly surprised by the results of his current blood sugar and
shared with me he had started an exercise routine after our previous discussion.

As a key person in the community the monk will be able to influence many more
people in the community with his promotion of healthy Iifestyles. Newman's
theory of health as expanding consciousness as described by Jonsdottir (2004),
emphasizes the importance of partnerships allowing insight to patterns of
interaction resulting in action or change in the clients daily life. The monk and
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were able to develop a relationship that allowed the monk to see his pattern in
the environment and recognize how he could impact his ultrmate health.
Cambodian Day to Honor the N/onks, November 2004

The Cambodian Day to Honor the Monks was held at a local high school
because the temple was too small to accommodate the number of people they

anticipated attending. Only a small group of Mayo staff was requested to
participate in this event. Even though we were located at one table without our
posters, they were still very welcoming to us and anxious to share their cultural

festivities with

us.

They announced over the loudspeaker that lt/layo nurses

were in attendance and what screening was taking place. By our presence we
expressed our willingness to appreciate and value their cultural experience and
to engage in relationships with the people of the Cambodian community.
The Cambodian cultural broker was the only interpreter for the event, but
developed a partnership with a Cambodian woman from Chicago who had
excellent English speaking skills. She recruited people for blood sugar
screening, interpreted our conversations and shared with me stories from her
own life. She was at a turning point in her life in that she was concerned about
her job being eliminated because of changes developing in the

system. The

dialogue relived her perceptions of what was happening in her life intenruoven
with her wishes and dreams. Jonsdottir (2004) describes this partnership as a
critical process for the nurse to understand the client's predicament and go with
the conversational flow, allowing new meaning to unfold.
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Buddhist Temple, h4arch 2005
There was no occasion or celebration connected with this health
promotion event held at the Buddhist Temple in the middle of the week. Nine
middle-aged or older adults were in attendance along with a handful of [Mayo
people to do health screening and the Latino cultural adviser was teaching
knitting to the Cambodian

elders. lt had been almost a year since I had my

initial contact with the Cambodian community and the minority outreach specialist
had organized several events with the community during this time. The change

for me today was the amount of trust the community people placed in the Mayo

staff. The community shared stories of using folk medicine to treat their injuries
or health incidents. They were open to discussing other options, but knew they
would be accepted no matter what their response. h/any of them brought their
prescription medication bottles along with pillboxes to have the medicines
examined for expiration dates and the pillboxes were checked for being filled

correctly. Calls were made to the pharmacy of any client whose prescription
was expiring in the near future. The community was showing signs of making a
healthy transition into life in Rochester with the assistance of connections to
mainstream healthcare. Meleis et al. (2000) describes the characteristics of
healthy transitions as feeling connected, interacting, being situated and
developing confidence and coping. These members of

the Cambodian

community displayed all of those characteristics at this health promotion event in

their community. The model of establishing relationships, using intentionality
was allowing the Cambodian people to see their new pattern of living in
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Rochester and empowering them to make choices about their medications

indicating health as expanding consciousness.
African American Duys, October, 2004
This was the first health promotion event at the Baptist Church, which
targeted African Americans. The event was following their weekly church service
and was in the basement of the church. A colleague of mine was also monitoring
blood glucoses and this assrstance facilitated more in-depth conversations with

the clients. [\4any families came together for the conversation and monitoring.
Most had good insight into causes and prevention of diabetes and our
conversations focused on the difficulty of maintaining healthy eating and exercise
programs.

A Iengthy conversation was held with a woman physician from the church.
She expounded on her personal difficulty with healthy eating. I assisted her in
identifying ways to find healthy, quick lunch choices. She thanked me that day

for participating in the event and a few days later wrote a personal note to thank
me again for being part of the Baptist Church's first outreach event. The
physician seemed to be a Ieader in the church and this was a critical person to
make a connection with. Drevdahl (1995) expounds on the importance of being
in the communities in direct and active ways as well as engaging the

nonoppressed individuals to assist in the consciousness raising of us all.
Implementing the praxis model of transcultural nursing at health promotion

events in diverse communities was a novel and inspiring approach to bridging the
gap between underserved racial and ethnic communities and mainstream
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healthcare. The model sanctioned a transcultural nurse/CDE using intentionality
to develop collaborative relationships with individuals and the diverse

communities. The mutual partnerships formed provided guidance for the
individual or community members to gain insight into their own pattern, resulting

in HEC for the transcultural nurse/CDE and diverse community clients
(Yamashita & Tall, 1998).
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CHAPTER 4
Evaluation of the Praxis l/odel of Transcultural Nursing at
Health Promotion Events in Diverse Communities

Offering health promotion events in diverse communities provided an
opportunity to connect with people from underserved populations and gain an
appreciation of their ways of viewing the world. ln developing this transcultural
nursing model the intent was to Iocate health promotion events in diverse
communities as a means to bridge mainstream healthcare and these ethnic
communities within the Rochester area. lmplementing this model of care led to

experiences in collaboration, coalition building, forming partnerships, offering
screening for diabetes, educating on healthy lifestyles in addition to learnlng and

participating in the lifeways of diverse communities. Higher levels of
consciousness were evident in community members and myself as a result of

mutual partnerships.
One of the key indicators of the health promotion events' success is their
continued growth within each community and the expansion to other ethnic

communities. Originally the program had focused on the Latino community, but
has been expanded to the African American, Cambodian and most recently to
Somali/Sudanese communities. Following the first African American health
promotion event a request came to the minority outreach specialist for blood
pressure and blood glucose screening at a National Advancement for the

Association of Colored People (NAACP) event. Here was an opportunity to
collaborate with the Olmsted County Public Health Department. A public health
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nurse did the blood pressure screening while a colleague and lperformed the

diabetes screening at a local NAACP meeting, which focused on cardiovascular
and liver diseases in the African American Community. After the Iectures, given
by African American physicians, every attendee came for screening and

discussion on healthy lifestyles to prevenUtreat diabetes and hypertension in their

community. lt was the success of the first health promotion event held in the
Baptist church of the African Americans that resulted in being invited forfurther

screening and health promotion at this NAACP event.
The interactions at the health promotion events gave me a better
understanding of the difficulties immigrants have in navigating and feeling

comfortable in our health care system. Having a better understanding of their
worldview and situations in the community made me a better advocate for them
within our health system. For example, in the clinic I had been following a
woman who had diabetes and was from an immigrant community. Her husband
accompanied her to the visits and an interpreter was utilized to facilitate the

encounters. On my second visit with them, this couple shared a personal family
story that was making life very difficult for them. Husband and wife showed

strong emotions as he revealed the story. Support and a discussion of the
situation ensued. The couple also brought to my attention some insurance forms
they needed signatures for in the next week for reimbursement. The interpreter
and I advocated in their behalf to get the information. This advocacy meant
contacting secretaries, a physician and the business office. The woman was
also having physical symptoms that appeared to need attention of a physician.
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was able to get her an appointment within the hour to see a physician. The
interpreter cancelled her next appointment to stay with this couple as they

journeyed through the system. The change in my practice was that building
relationships in diverse communities had Ied me to higher levels of

consciousness. I was able to attend to their needs rather than concentrating on
giving them education on diabetes. The life situations of many immigrants make
it difficult to attend to their health needs. Establishing trusting relationships and

advocating for them in ways to improve life dilemmas will do more for improving

their health than concentrating on disease processes alone.

I\4y

findings

reinforce Zenvekh's (2000) conclusions that caring for disenfranchised clients
involves a belief in the possibilities of marginalized people and taking a stance
with them in difficult times results in hopefulness and courage.

ln other situations in the clinic setting lfeel I have been able to develop
more effective relationships with diverse clients because of my project

experience in the communrty. ln the clinic setting I was to see a man from
another ethnic community shortly after participating in two community

celebrations. I asked the man to give me more insight into the celebrations I had
attended. This led to a lengthy story about how he had come to Rochester as a
teenager. He shared personal difficulties with health and relationships he has
encountered while living in Rochester. After our discussions he was successful

with learning to monitor his blood glucose levels. I think the fact that

I

demonstrated to this man my interest in his community improved our relationship.
We had a trusting partnership for him to reveal to me the issues related to his

4A

Bridges in Communities
past and current health status. This allowed him to gain insight into his health

and make decisions that would benefit him. His stories benefited my
understanding of him and his community of people in Rochester.
ln addition to having more effective relationships with members of diverse

ethnic communities I have been able to advocate more effectively on their behalf
with other providers in the health care system. One particular physician had
requested my assistance with an immigrant patient of

his.

On two occasions the

physician and I had together seen the patient along with an interpreter. The
physician continued to inform me of what was happening with the patient's health

status and was getting frustrated because he was not getting the results he
wanted from the patient. Each time the physician conversed with me lreinforced
my view that the patient seemed to trust him, since the patient repeatedly

showed up for appointments. I described how many times the diverse beliefs
and other needs of immigrants get in the way of complying with our expectations.
The physician recently reported to me that he discovered health system
complexities and financial burdens were two of the reasons the patient was not

able to comply with his medical regimen. The physician is now advocating for
system changes and scrutinizing medications being ordered for the patient to
make certain they are the most economical.

The health promotion events in the Cambodian community have now been
going on for more than one-year at large community celebrations and smaller,
more intimate community settings. A leader in the Cambodian community
approached the minority outreach specialist about having a potluck meal with
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Cambodian community members and people from the mainstream healthcare
community all bringing different foods for a meal and having a discussion related
to healthy eating and its role in health promotion. This invitation is a significant
step in bridging the cultures. Through mutual partnerships formed at health
promotion events the community members felt empowered to learn new ways of
healthy eating and as a healthcare provider I feel empowered to share my

expertise of healthy food choices and privileged to learn from their eating

experiences. The potluck will be an expansion of consciousness for both of us.
ln summary, the praxis model of transcultural nursing at health promotion

events in diverse communities has succeeded by being present in the community
events, and using intentionality to develop collaborative relationships and
establishing mutual partnerships. These actions of the model resulted in pattern
recognition, empowerment and health as expanding consciousness for members
of the immigrant communities as well as for the health care professionals. This

success is evidenced by the requests from the ethnic communities for ongoing
support at their health promotion events and for additional opportunities to
interact with mainstream healthcare workers as in the NAACP event and the

Cambodian community meal. As a result of my project experiences in diverse
communities, lhave enhanced my relationships with ethnically diverse patients in
the clinic and have advocated for them with colleagues in the health care system
resulting in more favorable clinical outcomes.
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Chapter 5
Discussion
lmolication s of Findin OS for Advanced Nursinq Practice

The Praxis lt/odel of Transcultural Nursing had both immediate and
anticipated future benefits for an advanced practice transcultural nurse. ln the
process of implementation in the diverse communities the model initiated
relationship building and provided an opportunity for understanding different
worldviews of healthcare. With the health promotion events expanding to more
communities and with more requests for special events, the opportunlty for other
CDE's to become involved is increasing. lnitially, two inpatient CDE's inquired
about participating at the events. They were given an overview of the purpose of
the events, offered supplies and lhave acted as a support and contact person for
their pafticipation in the events. I have given a presentation to the outpatient
CDE's concerning the health promotion events and encouraged their
participation (see Appendix C for the presentation). One outpatient nurse has
volunteered to assist with the events. lwill continue to encourage involvement of
my CDE colleagues in these events, act as a resource to orienUintroduce them to

the communities and share the poster, meters, and other pamphlets utilized at
the events.
Olmsted, the county in which the city of Rochester is located, established

a Chronic Care Collaborative in the summer of 2005. The goal of the
collaborative is to identify what currently exists in Olmsted County in chronic care
management with primary focus on the 65 and older population, identify the gaps
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in chronic illness care across the continuum and develop strategies to improve

chronic care management in the county. The community members who are part
of the collaborative are assisting in the survey process, identifying key informants

to be interviewed, analyzing the results and developing strategies for
improvement along with implementation of an action plan. I am a member of the

collaborative and was asked to participate partly because of my experience in
chronic care model initiatives, but primarily because of my involvement in the
diverse communities in Rochester with the health promotion events. This
participation is an opportunity for an advanced practice transcultural nurse/CDE

to represent the needs, issues, and worldviews of diverse communities to the
Olmsted County collaborative.
Having a Recognized Diabetes Education Program has been a priority of

the [Mayo Clinic's department of endocrinology since the inception of recognized
programs, about 20 years ago. The recognition identifies the DSMT services as
quality education that meets national standards of the American Diabetes

Association and in recent years has been connected with Medicare

reimbursement. lf an organization does not have a recognized DSMT program,
It/edicare will not reimburse for their patients receiving the services. Every three

years a new application is submitted to obtain recognition. A new requirement in
the 2005 application for recognition was the addition of addresslng community
involvement and analysis of community needs. My involvement in the

community health promotion events was a portion of Mayo's submission for
community involvement. Again, this was an opportunity for an advanced practice
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transcultural nurse/CDE to use her skills in the community and have the efforts
reflect on the accomplishments of [Vlayo C]inic. This establishes credibility to the

role in the department and has the potential to become part of job expectations
for the future in the endocrinology department.
Potential benefits of the model are many. Having established
relationships in diverse communities through the model development, a next step
for an advanced practice transcultural nurse/CDE could be establishing diabetes
education programs in the communities. ln press is a review a physician
colleague and lwrote critiquing a Cochrane review of group based diabetes

education. The review supported group based education in self-management
strategies for people with type 2 diabetes improves patient knowledge and

clinical outcomes. Group based education for people from different ethnic
backgrounds was conducted in the diverse communities (Deakin, McShane, &

Williams, 2005). As the authors, we presented the findings to the Mayo Diabetes
Core Group. lemphasized the current model of health promotion in diverse
communities and the successful relationships that have been established. If
lVayo Clinic were to move fonruard with group diabetes classes that include

diverse communities a judicious next step would be to develop classes in the
community outside of the health care institution.
On a more global endeavor another opportunity for a transcultural

nurse/CDE is to impact programs for the American Diabetes Association (ADA).
I am the council chair of patient education for the ADA and a member of the

planning committee for the ADA's Scientific Sessions in 2006. Both of these
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positions allow me to discuss the issues of underserved populations with
dtabetes and make certain they are addressed at the national

level. One of the

symposia for the behavioral medicine, clinical nutrition and education theme
areas will be cultural issues of education with four national Ieaders giving the

presentations. I will be co-moderating a patient education council discussion
session at the ADA's Scientific meeting on diabetes group education; successful
strategies in the communrty and medical practice settings.
An advanced practice transcultural nurse/CDE can impact the nursing
profession on a medical practice setting, community, and national

level. The

experience of participating in the model development in the Iocal diverse
communities has given me the opportunity to gain knowledge of other cultural
values and lifestyles. This information has been shared with colleagues in the
medical practice setting, in the Rochester community through the Chronic Care
Collaborative and in the agenda for the ADA's upcoming national meeting.

lmplications for Decre asinq Health Inequities

Advanced practice transcultural nurses have the opportunity to lessen the
vulnerabilities of diverse communities along with their individual members and to
promote healthy responses to their living situations, As our communities
continue to grow in diversity it becomes more imperative that the health care
community responds to the distinctive needs of the diverse community. Health
promotion events in the diverse communities are an opportunity to develop
relationships and have the transcultural nurse see the world from different
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perspectives. Canales (2000) emphasizes how the process of connecting as
allies and becoming part of the others lives, utilizes power to create

transformative relationships, which result in consciousness raising, sense of
community, shared power, and inclusion. The community environment is an
ideal place for the transcultural nurse to connect through differences.

As nurses continue to be involved in the health promotion events in
diverse communities, we can help to build and influence the infrastructure of a
system for prevention and early detection of chronic disease at the local level.
Diabetes is not only more prevalent in ethnic communities, but also has more

devastating complications than in the Caucasian populations (Burrows, Lojo,
Engelgau, & Geiss, 2004). Collaborating with multldisciplinary teams from the
medical and underserved communities will help keep the focus on defining
symptoms of Western medicine disease while still honoring indigenous ways of
healing and knowing.

The praxis model of transcultural nursing at health promotion events in
diverse communities was developed to impact communities, not just individuals.
ln the future it will be germane for transcultural nurses to continue to participate
in community events that foster critical thinking and discussion and can lead to

outcomes such as financial ventures, educational pursuits, political action and
improved access to health care (Drevdahl,

1995). Empowering the diverse

communities will necessitate the continued emphasis on relationship building,

and active engagement with the communities.
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Chapter 6
Recommendations, Reflections and Conclusions
Health promotion events in diverse communities demonstrated an
effective method to establish relationships, collaborate with interdisciplinary team
members, promote healthy lifestyles and gain knowledge of various communities
cultural values. Being immersed in the ethnic and immigrant communities

offered many advantages for mainstream health workers. lt gave us the
opportunity to be actively involved in direct ways with the community and
acknowledge their capacities not their inadequacies (Drevdahl, 1995). For the
future it will remain fundamental to evolve as the communities desire and not
impose our own biases to influence directions of the program.
Relationships and partnerships were established with individuals, families
and the diverse communities as a result of the health promotion events. As coparticipants the nurse and client combined their efforts to make sense of their

situations in a caring process (Jonsdottir et al. 2004). This was evidenced by
individuals who shared their stories of changing behaviors to decrease their risk
of developing diabetes to the communities who requested screenings at special

events. The trust community members had in mainstream healthworkers was
evidenced at the small Cambodian gathering of mostly elders who brought their
medications to be examined for expiration dates. The individuals, families and

communities were willing to partner with mainstream healthcare workers to
continue our efforts at promoting healthy lifestyles.
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The health promotion events not only created partnerships with the
individuals and communities, but the experience of being with the diverse

community people changed my clinical practice in the healthcare system. h/y
relationship with immigrant and ethnic clients was strengthened and my ability to

advocate in their behalf was more effective. To expose additional CDE's to this
model in the future will be valuable in enhancing their relationships and advocacy
for immigrant and ethnic clients.
One of the challenges of the growing programs in the community is
maintaining the presence of qualified people to do the health promotion events
related to diabetes screening. lt is vital the events remain in the diverse

communities at their social and community gatherings, but this involves
mainstream health workers volunteering their time during non-work hours. lf
institutions recognized the value of establishing relationships in the diverse
communities this could be part of nurses job descriptions and be included in part
of their work assignments. [/any healthcare staff could benefit from the
exposure to other cultures and Iearning and appreciating new perspectives.

Continuation of the Praxis Model of Transcultural Nursing at Health
Promotions Events in Diverse Communities will be important for clients and
future transcultural nurses. Newman (2002) describes praxis research as:
It is not predictive or repeatable; it is active (applicable) in the moment, it
makes a difference (enlightens client about meaning and action potential),

and it enlightens the process of practice. lt is praxis, which is a mutual

process. It is understanding rather than predlction. (p.10)
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HEC has been exhibited in the clients and communities as a result of

participating in the health promotion events. h/y own practice has been
enhanced and transformed because of my relationships in the communities.
Continuing these events will allow additional nurses and clients to continue to

build paftnerships and gain additional information to guide our practice in diverse
and ethnic communities.
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APPENDIX A
Field Notes
Latino Days, St. Charles,

IMarch

,2004

The author's first attendance at a Latino Day event was in lt/arch of 2004
in St. Charles. lMass was attended with the Latino Community. ft/ass had a

festive atmosphere with guitar playing and parishioners accompanying on
tambourines and other percussion type instruments. Following mass everyone
retreated to the church's lower level for the health promotion event. Numerous
agencies and groups were represented: lt/igrant Health, Boy Scouts, English as
a second language, Winona and Olmsted County Public Health, It/ayo

Gastroenterology and Endocrinology and students from Luther and Augsburg

College. Most of the groups had posters or videos promoting their agency's
involvement in the community. The author came with a blood sugar monitor and
a few Spanish pamphlets on diabetes prevention. There were about 75-100

people attending the event and the author had four or five come for information

late in the day and after the cultural advisor had encouraged them to visit with

her. The Latino people had been eating snacks and therefore it was not an
opportune time to check blood sugars. A short discussion was had with them
concerning appropriate timing for blood sugar monitoring, incidence of diabetes
in their families, and what they were doing to prevent diabetes.

Most of my first day was spent in meeting the other people doing health
promotion activities and introducing myself to the cultural advisor. The cultural
advisor was interested in diabetes because of her strong family history of
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diabetes. The cultural advisor had her blood sugar monitored and suggested at
the next Latino event she would recruit people to have their blood sugar checked
prior to eating snacks. At the event the author met another nurse from

endocrinology who was promoting exercise and healthy eating. The two of us
discussed collaborating to develop a poster for future events. ln the next few
weeks we did get together with a third study coordinator and designed a poster.
The third study coordinator was not interested in attending events, but valued
what was taking place and volunteered financial resources to pay for the poster.
See Appendix 1 for the poster.

Latino Davs. St. Cha es, September, 2004
The author missed the next Latino event in St. Charles but attended the
September 2004 event. Itlass was not attended by the author and the pre-event
time was spent meeting the other people with health promotion displays. Not as
many displays were set up as the previous Latino event. A new display from the
Nicotine Center advocated for no smoking. The other study coordinator nurse

who had assisted in the development of the poster for health promotion was not
available this Sunday. At the completion of mass three people were immediately
at the table wanting their blood glucose checked. One of the Latino's spoke
English and acted as the interpreter for this group. A discussion was held on

ways to prevent diabetes while monitoring their blood glucose values. While this
discussion was going on a h/ayo interpreter arrived and the two of us had a
constant line of six or seven people waiting to discuss healthy lifestyles and have
their blood sugar monitored. The services of the other study coordinator were
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greatly missed this week. Because of the number of people waiting to have their
blood sugar monitored it was not possible to have very in depth conversations

about healthy lifestyles with the clients. [/ost of the clients had relatives with
diabetes and to varying degrees they were aware of what could prevent or delay
the onset of diabetes.
The interpreter that was facilitating the discussions appeared familiar.
lvlargot was one of the interpreters that had participated as an interpreter at a

health fair conducted by the author at the Salvation Army Chronic Care Clinic

three years previously. [\4argot was trained as a physician in a South American
country, married an American Peace Corps worker and is not licensed to practice
medicine here. She is working on improving her English skills and then will
pursue obtaining a medical license for this country. lVargot was a great asset on

this busy day.
Three clients made a connection to the author on this particular day. A
young man had his blood sugar checked which was 79. When he was
questioned about eating habits he eagerly discussed how he was involved in an
organic food organization in Mexico. The man was a recent immigrant from
Mexico and was working in a factory in Lake City. He did not like the food

choices available to him in the US and was interested in the organic food
organization he was involved from Mexico having a presence in St. Charles. He
wanted to advertise the business at the health fair's. Since I was not the person
initiating the health promotion events I did direct him to this person. The second

client with more questions than others was a young woman who had a mother
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with diabetes. She looked about 25, was not ovenrueight, and had good insight
into her chances of developing diabetes. She was interested in informatlon
concerning herself to prevent diabetes and information for her mother to live with

diabetes. A conversation took place on healthy eating and exercise to prevent
diabetes along with giving her brochures relevant to this. Her blood sugar was
100, which is

at the high end of normal.

There was no Spanish lrterature about

living with diabetes at this event, but information was sent to her at a later date.
The third client was a middle-aged man with a normal blood sugar. A discussion

took place, with those around us, on the difficulty he was having maintalning
healthy eating habits. ln [/exico it was easy for him to eat three meals per day,
but his job in the US made it difficult for him to do this. He gets up at 3:30 in the
morning to go to work and once he is there is allowed only 10-15 minute breaks.
He now only eats only 1-2 meals per

day. This is certainly a pattern with low

paying jobs, not allowing breaks for proper nutrition.

A discussion of project goals was engaged with two undergraduate prelaw students attending the health promotion event for a sociology class project.
They were enthusiastic and refreshing to see their interest. One had a cat with

diabetes that died from hypoglycemia. She had been giving the cat insulin
injections daily. Despite the one student living with a cat with diabetes requiring

treatment, their understanding of diabetes was minimal. An African American
graduate student had her blood glucose checked. The student's mother had
diabetes and she had many pertinent questions prompted from the poster.
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Latino Days, St. Francis, November, 2004
This was the author's first attendance at the Rochester Latino Days.
Numerous groups were set up for the event, including a dietitian doing some
healthy cooking. The colleague from endocrinology assisted with staffing the
poster and we both had blood sugar monitoring devices. An interpreter was not

available all of the time, but the Latino cultural broker and the South American
physician interpreter would check in with us periodically to see if assistance was
needed.
The first two people monitored were a husband and wife. Both had
mothers with diabetes and each client had slightly elevated blood sugar values.

A discussion of risk factors and what they could do to change them took place.
They were quite receptive and an interpreter was bit needed with either one. The
next woman was from Winona and a friend of the Latino cultural broker. The

woman was from Ecuador originally and she brought her elderly parents with her
to the health event. None of them had a weight problem, but they did admit to
not exercising. The elderly parents'blood glucose values were 90 and their

daughter's was 106. The pre-diabetes discussion ensued, to which they were
very receptive to.
A young couple a table away had a charming baby that caught our

attention. lt became apparent to us the woman was trying to get her husband to
come over to us and have his blood sugar checked. He eventually came and

was a very outgoing young man. He has been in the US about 10 years. He
originally came frorn ltllexico for temporary stints and worked in different states
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with a crew whose job it was to evaluate damage from hailstorms and other
unpredictable events. He eventually married an American woman and now can
stay here permanently. His English was quite good and he now works as a

roofer. He too has diabetes in his family history. His job keeps him quite active,
but he has no other exercise routine. He is conscious of eating healthy and

takes his lunch to work so he can eat healthy. His weight was certainly not a

problem. He very willingly shared about his life with us, The previous man was
very positive, but you could tell it had not always been easy for him since he
came to the US from J\4exico. It made us realize how insignificant some of our

complaints are.
Another interesting Latino man whose blood sugar was monitored, worked
in public health on a grant for eliminating health disparities. He also had a strong

family history of diabetes and wanted to be checked. ln his job he advocates for
what we were discussing so nothing was knew for him. lt was reassuring he

wanted to verify for himself his blood sugar was normal, which it was. lt took a
Iot of courage for him to come up to us because he was very neruous about the

finger poke. He had a great sense of humor and we were able to distract him
enough to tolerate the procedure without jumping too high.

The other nurse had a gentleman whose blood sugar she monitored who
had not eaten since the night before and had a fasting blood sugar of 170. He

has been in the US about 1 year and did not have a local physician. [t/igrant
Health was part of the event and he was referred to them for further evaluation.
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Buddhist Temple , October,2004

ln October the Cambodian community was having a celebration for the
dead at the Buddhist Temple and they requested health promotion activities
arranged through lVlayo CIinic's outreach specialist. At

I

AM on a beautiful fall

Saturday morning the temple was already buzzing with activity. Shoes were left
at the door on arrival and the festive decorated room was entered. Several Mayo
colleagues were monitoring blood pressures, giving hand and back massages
along with the Latino cultural broker who was teaching people to knit. These
activities were taking place on the floor, which was covered with numerous
brightly colored rugs.
Although this was a celebration for the dead which might be considered a

solemn event in some cultures, one could tell it was a very happy and festive

occasion. The Cambodian people were all ages and dressed for a celebration.
[Ven were usually dressed in Western fashion with casual pants and shirts, but a

few had suits and ties and a few had black silk pants and native Iooking shirts.
None of the adult men wore blue jeans. Women wore traditional native dresses.
Lace blouses were popular along with satin or silk skirts. Jewelry was

commonplace among the women. Children wore play clothes typical to Western
children.

As people came into the temple in what seemed like family groups they
would bring an envelope to the monk. They all brought food in tall, beautiful,
silver, filigree containers, which were given to the monks who did some chanting

over

it.

There were two different groups in the room, one was lead by a monk in
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an orange toga like outfit and the other group had a Cambodian man who wore a
Western suit and tie. They appeared to be doing identical things with the family
groups; chanting prayer-like activities. Some of the family groups would kneel

in

front of the altar and had a contemplative/reflective period of time. The altar was
filled with statues and flowers, real and artificial.
While the special prayer/reflective time was going on with the
monks/priests the cultural broker was encouraging the Cambodians who had

completed the time with the monk to interact with the health care people. The
cultural broker was the only official interpreter for the event, which made it
difficult to always know people understood you. Most of the people seemed to
understand a limited amount of English and those with more proficient skills at
English would volunteer to assist with translations of information. h/any of the

people didn't know what diabetes was, but none of them seemed averse to
having his/her blood glucose checked.
After the Cambodians had their reflective time with the monk/priest,
everyone was requested to move out of doors. The health promotion people
were moved to a triple car garage where tables had been set up to work from.
There were large tables of food and a band played under the trees. An
announcement was made over the loud speaker of the health promotion events
taking place in the garage. Different people lined up to participate in the various
health promotion events. Again there was only one interpreter who was shared
between six or seven screening and recruitment events taking place. Someone
from the community was always willing to act as an interpreter. It/any of the
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people were from Rochester, but some had traveled from drfferent areas in
lMinnesota and other states to attend this celebration for the

dead. The

Cambodians were anxious for us to try their foods and they brought us a large
tray full of their food to taste. The tastes and textures were interesting and
delicious.

A monk the author had met at a previous presentation at the temple came
to have his blood glucose checked. The monk had been present at a discussion
with some elderly Cambodians concerning diabetes. The monk had numerous
questions including, "was diabetes a contagious disease?" At the previous event
he had a blood glucose in the 150's and he was fasting. His lifestyle requires
fasting as part of many of his days. He asked insightful questions about the
disease despite his lack of knowledge. The big change he had made in his
lifestyle since our last encounter was exercising on a regular basis. His blood
glucose was now 105. His delight at the improvement in his blood glucose was
very obvious.
Cambodian

v to Honor the JVlonks" N

mber 2004

The celebration to honor the monks was held at a local high school
because more people were expected than the Buddhist Temple could hold. The
author arrived early and sat in the parking lot and observed the activity of the
Cambodians as they arrived. There was no typical car. The vehicles were old,
new, cars, trucks and sports utility vehicles. Two young Cambodian men were

admiring one of their new trucks with a spoiler on the back. Several Cambodian
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people were outside the doors of the school, smoking cigarettes. Life didn't
seem so different from many Rochester social gatherings

The entire high school cafeteria was used for the celebration. A stage
was set up where ornately decorated gift baskets were set by the Cambodian
community members for the monks. They were not wrapped in paper, but the
baskets were elaborately prepared. Another section of the cafeteria had a

Cambodian band setting up. There was continuous commotion goin in the room.
Frequently two people would be speaking at once on a loud speaker. Families of
all ages arrived carrying food and gifts for the monks. Some of the family groups

would have pictures taken with their baskets. There were seven monks

in

varying colors of orange toga like outfits wandering amongst the people. The
adult women wore native looking costumes which were frequently a lace blouse,
brocade or silk skirt and a scar[. ]\4ost of the men had casual shirts and pants
and the children wore Western style clothing. Some time during the event the

young boys put a tunic on. Formal presentations were done to the monks,
followed by entertainment, music and the food.
Atleast 150 Cambodians attended this event while only a handful of
people to do health screenings and promotion were in attendance. The health

promotion people were in a back part of the room, but the Cambodians made an
announcement in their native language and English that people from Mayo Clinic
were there to do health screenings. No one had posters, but there was a steady
stream of people at the blood pressure and blood glucose screening areas, hand
massages and knitting. The Cambodian cultural broker was the only official
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interpreter, but many of the people had some English proficiency. The people
were from Rochester, Minneapolis, St. Cloud, Chicago and Rhode lsland. A St.
Cloud man had taught Japanese in Cambodia and now was attending English as
a Second Language classes. His English was quite accomplished for being

in

the United States only a year. A middle-aged woman who was accompanied by
her daughters and granddaughters walks an hour each day for exercise.

Handouts in the Khmer language were available on healthy eating, exercise and
heart healthy information. Community members took a limited number of these.
An impressive woman who came for blood glucose screening was from

Chicago. She has lived in the United States for 30 years and currently works in a

clinic.

Her duties at the clinic included reception work and rooming patients.

She has concerns of being Iaid off soon because of something happening in the

system, She would like to become a massage therapist and gave the author a
neck massage while the celebration was going on. She discussed her healthy
eating habits and inclusion of exercise as part of her daily routine. She helped
recruit people to have their blood glucose's checked and frequently was the
interpreter.

A tray full of egg rolls, fried rice, lo mien and fried chicken was brought to
the health promotion volunteers and a tray with a variety of desserts. Several of
the desserts were prepared with squash and had an exquisite taste. The cultural

broker is always anxious for the volunteers to taste the various foods and explain
what the ingredients are.
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The group was very receptive to health information, anxious to share their
customs and have us be involved in the celebration.
Buddhist Temple, March 2005

A small health promotion event during the week was held at the Buddhist
Temple where nine middle-aged to older adults and the monks came for Iunch
and socialization. The group from IVIayo CIinic included the Cambodian cultural
advisor, the minority outreach specialist, an administrator from the research area

the Latino cultural advisor and the author. All were interested in having their
blood pressure and blood glucose monitored. Several brought their medications
and pill boxes along to be checked for refill dates. A new Iarge building was
being worked on at the temple. The Cambodians were quite pleased to discuss

the new building and were excited for the community to have additional space.
It wasn't the best time to be monitoring blood glucose values since most

had completed lunch within the hour, but they were anxious to have it done. All
results were less than 180 which is acceptable for a non-fasting blood sugar
except for one man who had not eaten lunch and his blood glucose was 206.

With the interpreter, this was discussed. He had brought all of his medications
with him and informed the author he had physician visits about every two

months.

He requested the author write a note to his physician requesting a

blood glucose check at his next appointment. This was

done. This man's wife

had diabetes and had brought her medications with her which demonstrated she
was taking an oral hypoglycemic agent that could cause low blood sugars.
During the conversation with her she described treating her hypoglycemic events
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with coining. The author suggested using some quick acting carbohydrate like
orange juice along with the coining to treat her low blood sugars. Another

gentleman had fallen during the week when he was carrying a heavy load. He
had three circular bruises on his forehead from using cupping to treat the

stiffness in his body he had following the fall. He was concerned about his blood
sugarfollowing the fall, however it was normal. He went on to have his blood
pressure monitored and have his medications checked by another nurse.
They brought traditional sweets, fruit and tea for a snack and encouraged
us to try the different tasting desserts. One was wrapped in what looked like corn

husks, but had a delicious banana flavor. All the women wanted to knit following
their blood sugar and blood glucose checks. They conversed with the lt4ayo
group and their peers and it was a very relaxed atmosphere. Laughing was
between each other and with the Mayo group. Three monks came in and out,
but none had their blood glucose monitored.

African American

vs, October, 2004

This was the first health promotion event arranged by tt/ayo Clinic's Office

of Diversity in Research to be held at the Baptist Church and targeted to African

Americans. The event was following their Sunday church service and was
organized from 12 Noon

to2 PM. Upon arrival at the church, there was a large

fire truck outside the church and the author thought there was a fire. The fire
truck was patt of an educational experience for the children following the church

service. There were about 10 health promotion booths set up including people
from the County Public Health and lVlayo Clinic.
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The author's endocrinology nurse colleague assisted in staffing the
diabetes prevention booth and had a meter to monitor blood glucose too. h/any
family groups stopped by and just about all had a close family member with
diabetes including one whose spouse died from complications. [/ost couples
were willing to be screened and some encouraged their adult children to be

screened. A number of the people had memberships at the Y and regularly
exercised. Two people carried on lengthy conversations with the author about
strategies to incorporate exercise in their lives. A Mayo physician and active
member of the Baptist Church, had her blood glucose monitored. The physician

was most appreciative of our willingness to conduct the health promotion events
at the church. She also had some questions about healthy eating in our busy
lifestyles.
There wasn't quite the emphasis on food at this event as some others and

bananas and cookies were the only snacks. The people were most appreciative
of our time spent there. Many of the other volunteers came through to be

screened today.
NAACP Evgnt. Februarv, 2005

A Mayo Clinic administrator, active in the NAACP, requested health
screening from the minority outreach specialist for an NAuACP Saturday afternoon

workshop at the Kahler Hotel. Two Mayo Clinic physicians who were members
of the African American community presented on hepatitis and cardiovascular

disease in the context of the African American Community. After the
presentations the moderator encouraged all to have their blood pressure and
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blood glucose levels checked. A public health nurse from the county did blood
pressure screening and an endocrinology colleague and the author did blood

glucose screening.
Everyone had their blood pressure checked and almost all had their blood
glucose Ievels monitored. They were a very cordial group and had a lot of fun
with each other. This was a very professional group and they had good insight
into the disease and how to prevent

it. Two in particular had family members

with diabetes who had impacted their own lifestyles to prevent the disease.

After the event the three health screeners had the opportunity to discuss
how as part of the health organizations we need to do so much more in the

communities. The goals of the health care community have most of their
emphasis within the walls of the clinics and to reach diverse communities these

walls need to be expanded.
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Appendix B
Health Promotion Poster
A three-panel poster was developed by the collaboration of three nurses
who wanted to promote healthy lifestyles to prevent diabetes and encourage

participation in research projects. The three panels fold together allowing easy
ability to carry the poster. The pieces are individually laminated with velcro to
attach to the poster background allowing flexibility with information presented.

lndividual pieces included:
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Appendix C
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Gain understanding of' diverse
communities
Develop trusting relationships
Promote chronic care model , in.',the
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Assist with ADA Recognized Program
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Pafticipating
Communities
r Latino
- St. Charles and St. Francis
Churches

r Southeast Asian
- Buddhist Temple

r Afridan American
- Baptist Church
,:
r Somali/Sudanese
- Boys & Girls Club
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Personal Benefits
r New world views
- Cultural values

- Listen to their stories
- Barriers to accessing health system

r Collaboration with patients and
healthcare

system
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